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Patera and Trademark Office. U.S. DEPARTMENT OF COMMERCE 
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Y & EVANS LLP 



CUSTOMER NUMBER: 25267 



PATENT APPLICATION 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



2700 First Indiana Plaza 
135 North Pennsylvania Street 
Indianapolis, Indiana 46204 



Any. Docket: 8266-1170 
Applicant(s): Ferrand et al. 



Title: 


PATIENT CARE SYSTEM 


Serial No.: 


10/730,453 


Filed: 


December 8, 2003 


Examiner. 


Trettel, M. 


Group: 


3673 



Certificate Under 37 c.p.R.§ > 8ft) 

I hereby certify that this correspondence is being 
deposited with the United States Postal Service as 
first class mail in an envelope addressed to the 
Commissioner for Patents, P.O. Box 1450, 
Alexandria, V A 22313-1450 

on QjUcj^M- /g > g.co4 



Dated* 



AMENDMENT AND RESPONSE 

Mail Stop Amendment 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Dear Sir: 

Applicants respectfully submit the following response to the Office Action mailed 
May 18, 2004. 



M/W/20M GHK0QF1 40000009 10730453 

H FC:1201 06.00 OP 

K FCS1202 370.00 B> S 



CXI 
CU 

m 



o <z 
o 

<=> ru 



O CU 
CU 



